**Specifications Table**TableSubject areaEnvironmental sciencesMore specific subject areaHealth sciencesType of dataTablesHow data was acquiredTo do the present research, 200 mothers residing in Ravansar Township were selected using simple random sampling. First, the subjects' knowledge and attitudes towards food hygiene were evaluated in a pre-test, and then after holding some educational sessions, the two variables were assessed again in a post-test using a researcher-made questionnaire with 72 questions. After completing the questionnaires, the results were analyzed using the SPSS Statistical Software Version 21.0, and all tests were at the significance level of *α* = 0.05.Data formatRaw, analyzedExperimental factorsThe reliability and validity of the questionnaire were evaluated using Cronbach\'s alpha and content validity, respectively.Experimental featuresTo compare the means of two groups of variables and more, the independent sample t-test and ANOVA were used, respectively. In addition, the role of education in changing the knowledge and attitudes of interviewees was evaluated using paired t-test.Data source locationRavansar Township, Kermanshah, IranData accessibilityData are included in this article

**Value of the data**•Based on the results of previous studies, proper education can play major roles in promoting knowledge and attitudes of individuals towards health issues, especially food hygiene [@bib1], [@bib2], [@bib3], [@bib4], [@bib5]. Hence, the data from the present study provides a background to the above-mentioned goal, especially in food safety.•Proper education can cause changes in people\'s knowledge and attitude. The data of this study emphasizes the above mentioned subject in the field of food hygiene [@bib2], [@bib3].•So far, no previous studies have been conducted on the subject under study in Ravansar Township, or even in Kermanshah Province. So, the obtained data of the present study can be useful for both similar future studies and educating the mothers residing in Ravansar Township about food hygiene.•The data of the present study can provide the requirements for planning the education of mothers and housewives on healthy food.•The data of present study showed that proper education can have important and positive effects on the promotion of urban mothers' knowledge and attitudes towards food hygiene.

1. Data {#s0005}
=======

The present study aimed to assess the interventional role of education in changing the knowledge and attitudes of urbane mothers towards food hygiene in Ravansar Township, Kermanshah, Iran in 2017. The results showed that 38 subjects (19%) were single and 182 persons (81%) were married, and according to the interviewees, 91% used media (radio, TV and newspaper) covering food hygiene topics. In addition, 82% of the interviewees said that their use of media about foodstuffs was at average to low levels. Based on the results of the present study, only 24% of the subjects held academic education, and the majority of subjects were in the 40--60 age group (see [Table 1](#t0005){ref-type="table"}, [Table 2](#t0010){ref-type="table"}).Table 1The total scores obtained by the subjects on knowledge of food hygiene (before and after training) based on the variables under study.Table 1**VariablesFrequencyBefore trainingAfter training*****P*****(to compare before and after training)*****N*****%Mean ± SD*****P*****(between groups)Mean ± SD*****P*****(between groups)**Marital statusDivorced18916.96 ± 2.40.01420.32 ± 1.80.0610.021Married1829122.12 ± 3.4125.11 ± 2.450.036Type of area in terms of welfareRich1005022.23 ± 2.90.00525.10 ± 3.20.0420.035Poor1005018.13 ± 2.5522.43 ± 4.340.014Whether, use the media (radio, TV, newspapers, and magazines) in relation to food hygiene issues?Yes1829122.1 ± 2.220.00725.15 ± 3.340.0390.045No18917.23 ± 1.9821.41 ± 2.760.036The use rate of the media in relation to food hygiene issues?Not at all18916.15 ± 3.60.00223.81 ± 1.90.350.005Low221123.7 ± 2.4223.5 ± 2.40.013Medium1447222.14 ± 4.2324.44 ± 2.270.052High16825.47 ± 1.1724.14 ± 1.750.491Education levelElementary723618.12 ± 2.910.00923.14 ± 3.460.5610.023Secondary education522618.44 ± 2.6424.59 ± 2.930.035Diploma281418.56 ± 3.2023.18 ± 4.540.037University education482421.90 ± 2.5524.12 ± 2.630.049Age group (year)1--20301519.14 ± 3.430.02623.55 ± 2.360.040.045121--401226124.34 ± 5.126.18 ± 3.30.8541--60341721.4 ± 3.3423.64 ± 3.540.144\> 6014717.54 ± 2.718.87 ± 1.60.238Table 2The total scores obtained by the subjects on attitude towards food hygiene (before and after training) based on the variables under study.Table 2**VariablesFrequencyBefore trainingAfter training*****P*****(to compare before and after training)*****N*****%Mean ± SD*****P*****(between groups)Mean ± SD*****P*****(between groups)**Marital statusSingle18981.32 ± 8.120.03991.31 ± 9.80.3040.013Married1829190.56 ± 6.9292.72 ± 9.50.23Type of area in terms of welfareRich1005088.96 ± 9.160.02593.96 ± 9.160.150.039Poor1005067.66 ± 5.8690.66 ± 5.860.002Whether, use the media (radio, TV, newspapers, and magazines) in relation to food hygiene issues?Yes1829179.64 ± 9.150.17992.7 ± 8.20.0920.012No18980.71 ± 9.2188.43 ± 9.320.041The use rate of the media in relation to food hygiene issues?Not at all18980.71 ± 9.210.1190.4 ± 12.690.1220.023Low221182.15 ± 7.1390.4 ± 12.690.04Medium1447284.9 ± 6.292.23 ± 7.90.022High16885.45 ± 7.3593.75 ± 7.220.012Education levelElementary723680.45 ± 10.120.03291.55 ± 8.220.2510.011Secondary education522687.85 ± 6.6593.15 ± 9.870.007Diploma281488.29 ± 6.992.2 ± 8.40.036University education482492.66 ± 5.5393.23 ± 7.550.112Age group (year)1--20301580.92 ± 8.140.09792.92 ± 8.440.0730.03421--401226184.75 ± 9.4892.22 ± 8.180.02941--60341783.33 ± 6.5792.15 ± 6.570.041\> 6014787.1 ± 2.286.34 ± 2.20.066

Further, the results indicated that the mean score of subjects' knowledge about the variables under study before training was statistically significant (*P* \< 0.05). The mean score of subjects' knowledge prior to training was statistically significant among the relevant groups of variables (*P* \< 0.05). However, in the post-training stage, this significance was not observed in variables such as use of media, education, and marital status (*P* \> 0.05) (see [Table 1](#t0005){ref-type="table"}).

While the mean score of attitudes in the pre-training stage was not significant among the groups related to the variables of level and status of using media and age group (*P* \> 0.05). Not to mention, in the post-training stage, there was no significant difference in terms of each of the variables (*P* \> 0.05) (see [Table 2](#t0010){ref-type="table"}).

It was shown that education did not play effective roles in the knowledge of married subjects and those using media about food hygiene at average or high levels and those aged above 20 (*P* \> 0.05). However, the results showed that education had significant effects on other factors (*P* \< 0.05) (see [Table 3](#t0015){ref-type="table"}). In addition, it was revealed that the effects of education on promoting the attitudes of individuals aged above 60, those holding academic education and married subjects were not significant (*P* \> 0.05), Nevertheless, the results revealed that education had significant effects on other factors (*P* \< 0.05) (see [Table 2](#t0010){ref-type="table"}).Table 3The subjects' knowledge of food hygiene and safety in relation to each item based on the obtained scores.Table 3**Number of componentComponentsThe knowledge level in each component based on the scoreBefore training (achievable maximum score)After training (achievable maximum score)**1Knowledge about food contamination, causes, side effects, and diseases associated with it5.75(8)6.9(8)2Knowledge about healthy food and simple way to identify it's5.10(11)8.54(11)3Knowledge about correct way of food storage, with aim of provides its health3.98(7)6.15(7)4Knowledge about the correct way of cooking food and health requirements while cooking2.53(5)4.2(5)5Knowledge about the correct way of fruits and vegetables disinfection1.03(2)1.44(2)

The results of the present study demonstrated that the subjects' knowledge of the first (attitudes towards the importance of hygienic foodstuffs and its simple identification) and fourth components (knowledge about proper cooking and observing hygienic rules during cooking) was at good levels. However, the subjects' knowledge of the said component was promoted to a very good level after education (see [Table 3](#t0015){ref-type="table"}). In addition, the results indicated that the subjects' attitudes towards evaluation was desirable only for the second component, i.e. attitudes towards the importance of hygienic foodstuffs and its simple identification. However, the attitude was at a desirable level in other special aims (see [Table 4](#t0020){ref-type="table"}).Table 4The subjects' attitude of food hygiene and safety in relation to each item based on the obtained scores.Table 4**Number of componentComponentsThe knowledge level in each component based on the scoreBefore training (achievable maximum score)After training (achievable maximum score)**1Attitude about food contamination, causes, side effects and diseases associated with i28.8(39)36.6(39)2Attitude about healthy food and simple way to identify it's19.5(24)21.92(24)3Attitude about correct way of food storage, with aim of provides its health11.48(15)14.32(15)4Attitude about the correct way of cooking food and health requirements while cooking3.18(6)4.71(6)5Attitude about the correct way of fruits and vegetables disinfection3.75(5)5.46(6)6Attitude about the importance individual health in food hygiene6.79(9)8.27(9)

2. Study design, materials and methods {#s0010}
======================================

To carry out the present experimental study, a researcher-made questionnaire was first designed using the basic principle of food hygiene presented in national and international books and articles [@bib6], [@bib7], [@bib8], [@bib9], [@bib10], [@bib11], [@bib12], [@bib13], [@bib14], [@bib15], [@bib16], [@bib17]. The questionnaire consisted of 72 questions: six questions on demographic information (education, age group, living area, marital status, using media etc.), 33 questions on knowledge, and 33 questions on attitudes. The knowledge and attitude questions were designed based on five and six components, respectively (see [Table 5](#t0025){ref-type="table"}, [Table 6](#t0030){ref-type="table"}). Additionally, the levels of knowledge and attitudes of the population under study were divided into four subscales (\"poor\", \"average\", \"good\", and \"very good\") with specific scores in each subscale (see [Table 5](#t0025){ref-type="table"}, [Table 6](#t0030){ref-type="table"}).Table 5The rankings of knowledge for each of the components under study based on Likert scale.Table 5**Number of componentComponentsThe number of questions covering the componentsAchievable maximum scoreKnowledge levelWeakMediumGoodVery good**1Knowledge about food contamination, causes, side effects, and diseases associated with it880--1.992--3.994--5.996--82Knowledge about healthy food and simple way to identify it's11110--2.742.79--5.495.5--8.248.25--113Knowledge about correct way of food storage, with aim of provides its health770--1.741.75--3.493.5--5.245.25--74Knowledge about the correct way of cooking food and health requirements while cooking570--1.241.25--2.492.5--3.743.75--55Knowledge about the correct way of fruits and vegetables disinfection220--0.490.5--0.991--1.491.5--2**Overall knowledge**33330--8.248.25--16.4916.5--24.7424.75--33Table 6The rankings of attitude for each of the components under study based on Likert scale.Table 6**Number of componentComponentsThe number of questions covering the componentsAchievable maximum scoreAttitude levelWeakMediumGoodVery good**1Attitude about food contamination, causes, side effects and diseases associated with it13390--9.749.75--19.519.5--29.2429.25--392Attitude about healthy food and simple way to identify it's8240--5.596--1212--17.9918--243Attitude about correct way of food storage, with aim of provides its health5150--4.494.5--99--13.4913.5--184Attitude about the correct way of cooking food and health requirements while cooking260--1.491.5--2.993--4.494.5--65Attitude about the correct way of fruits and vegetables disinfection260--1.491.5--2.993--4.494.5--66Attitude about the importance individual health in food hygiene390--2.242.25--4.494.5--6.246.75--9**Overall attitude**33990--24.7424.75--49.4949.5--74.2474.25--99

The validity of the questionnaire was evaluated using content validity [@bib18], [@bib19], [@bib20], [@bib21], [@bib22], [@bib23]. To do so, the intended questionnaire was given to 10 faculty members of the Faculty of Health and 10 employees at the environmental health centers of Ravansar Township to be examined based on the objectives of the study and the questions relating to attitude and knowledge. Furthermore, the reliability of the questionnaire was evaluated using Cronbach\'s alpha (*α* = 0.86) [@bib24], [@bib25], [@bib26], [@bib27], [@bib28], [@bib29], [@bib30]. According to the high level of this coefficient in comparison with 0.7, the internal correlation of the questions was confirmed. To do the present research, 200 mothers residing in Ravansar Township were selected using simple random sampling. Out of the 200 selected subjects, two groups of 100 were selected from the region with and without access to welfare facilities. The criteria for the said facilities included relative income, distance from/proximity to the main urban facilities (hospitals, schools etc.). Not to mention, in each group of 100 subjects, 40 had primary and elementary education, 30 secondary education, and 30 others had collegiate education. After performing the pre-test (completing the questionnaires in the first stage), the interviewees were provided with face-to-face training and educational pamphlets. Then, the questionnaires were completed after the training (post-test). Moreover, the contents of the educational pamphlets and lessons were evaluated and verified by experienced and expert faculty members who examined the reliability of the questionnaire, and their remarks were included.

After completing the knowledge and attitude questionnaires in two steps (pre-test and post-test), the results were transferred to the SPSS Statistical Software Version 21.0. To compare the means of two groups of variables and more, the independent sample *t*-test and ANOVA were used, respectively. In addition, the role of education in changing the knowledge and attitudes of interviewees was evaluated using paired *t*-test. Furthermore, all tests were at the significance level of *α* = 0.05.
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